Proceedings of the Royal Society of Medicine 28 A Rib "Tumour".-G. E. VILVANDRE, M.R.C.S., L.R.C.P., F.F.R.
Patient, male, aged about 45, was sent to be radiographed with a suggested diagnosis of a lesion in the left upper zone. The history on further investigation was that four weeks previously he had had some elevation of temperature. He had not felt well for some time, and suffered from repeated colds. There was a pleural rub on the left upper region.
FiG. 1.
A chest radiograph showed a density of the fourth left rib, the lung fields were negative.
On examining the patient some swelling ofthe soft tissues was palpable. The possibility of a new growth was to be excluded. A Wassermann reaction was found to be negative, and a subsequent radiograph showed no appreciable change. Radiographs of the skull and pelvis showed normal bones and no suggestion of Paget's osteitis deformans.
There is, however, no evidence here of Albers-Sch6nberg disease and the irregular masses of condensed bone as seen in melorheostosis U~ri are not present.
The diagnosis of Paget's disease in a single bone (rib), though not common, has been reported.
PosTscRIPT (June 1950) .-The case is being followed up and when last seen two or three months ago there was nothing new.
Wandering Pulmonary Infiltrations with Eosinophilia.-C. P. PETCH, M.D.
Mrs. M. P., aged 50. History.-Admitted to St. Helier Hospital on four occasions, with wheezing respirations, cough and fever. The first two illnesses were severe, the third less so with only three weeks' fever, the fourth mild, with fever for only one week. In the intervals she has been perfectly fit apart from a feverish cold which was not accompanied by any chest signs or abnormality on investigation. She has never been abroad.
Examination during the acute phases showed rhonchi throughout both lungs, with areas of dullness and crepitations corresponding to the'major radiological changes. A transient erythematous rash was attributed to a barbiturate sedative, and disappeared when the drug was withdrawn.
Investigations.-Radiographs of the chest show that opacities have appeared successively in all parts of the lung fields, finally with complete resolution. During what seems to have been her worst period, in 1946, small effusions obliterated the costophrenic angles, first on the right, later, when the right had cleared, on the left. Still later in this illness the cardiac shadow enlarged, but finally returned to normal. Each illness has been accompanied by a high white cell count-and marked eosinophilia; figures for the 1946 attack are given: Similar counts were recorded in 1947 and 1949. No evidence of metazoan parasitic infestation has been found. Sputum, urine, stools showed no significant abnormality. E.C.G. physiological.
Treatment has been on symptomatic lines. The administration of arsenic produced a violent reaction and was discontinued.
Comment.-This case differs from the rather similar group described by Loffier in being more severely affected. Tropical eosinophilia differs in its country of origin and response to arsenic. A case very similar to the present, with three relapses, has been recorded from the TJ.S.A. by Ham and Zimdahl (Ann. intern. Med., 1948, 29, 488) . At present a descriptive title for the condition would appear best. Parasitic infestation (e.g. Ascaris) may produce a similar picture, but cannot account for all cases.
Dr. A. T. M. Roberts: These cases of transient pulmonary infiltration with blood and sputum eosinophilia usually arise in asthmatics, though in some cases the asthma or the eosinophilia may be absent. They do not form a precise clinical entity, but vary infinitely in symptomatology, severity and duration from a mild localized infiltration similar to L6ffler's syndrome to a severe condition resembling, and often forming, part of the picture of polyarteritis nodosa. Pulmonary tuberculosis may be suspected and even carcinoma of the bronchus, if the lesion has a segmental distribution.
Pathologically, though atelectasis is suspected by some workers, it is more probable that the fundamental change is a hypersensitive reaction to a known or unknown antigen, occurring in the pulmonary blood vessels. In the mildest form a condition similar to skin urticaria arises, with capillary dilatation and exudation of serum into the surrounding alveoli. In more extensive cases, such as that shown, the reaction around the blood vessels is more severe and granulomata form, followed eventually by pulmonary fibrosis. This fibrosis may lead to scattered areas of characteristic " cyst-like" bronchiectasis. In the most severe cases areas of arterial necrosis occur indistinguishable from polyarteritis nodosa.
Pleural and pericardial effusions, containing eosinophils, are described in association with these infiltrations, and this patient's radiographs suggest that both these conditions may have been present.
Dr. Neville Oswald: I agree with Dr. Roberts that the infiltrations are probably in the nature of a vascular allergy and are comparable with other allergic manifestations such as urticaria and hay fever. Cases of this sort often have a formidable previous and family history. It is not unusual to start with hay fever in childhood, later to have suffered from asthma and then for the asthma to be replaced to some extent by transient infiltrations. After a period of months or years such patients may revert to their asthma.
Free Nipple Transplant in Breast Reduction and Breast Amputation (with Special Reference to
Surgical Treatment in Obesity).-PATRICK CLARKSON, M.B., F.R.C.S. One case, and photographs of others were shown illustrating free nipple transplants in breast reduction and breast amputation. This method is particularly suitable for the reduction of massive hypertrophy of the breasts, as it is a one-stage procedure in which a final result can be obtained by one relatively short operation. In contrast, the pedicle methods of breast reduction (such as the Biesenberger) have to be done in stages if the breasts are very bulky and dependent. Most cases in which the nipples are more than 3 in. to 4 in. below their normal level need a two-stage reduction if pedicle methods are used. The method of free nipple transplant is very suitable for extremely obese patients who want removal of most or all of the breasts.
The free transplant operation comprises an amputation of the nipples together with an area of about 14 in. in diameter of the areola, and leaving the erector muscles under the nipple.
